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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 

(37CFR 1.63) 



□ 



Declaration 
Submitted 
With initial 
Filing 



OR 



Declaration 
Submitted after Initio! 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket 
Number 



First Named Inventor 



1911 



Shalom LEVIN 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



10/522 » 982 



2 February, 2005 



Unknown 



Unknown 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the inventor(s) named below to be the original and first inventor(s) of the subiecf matter which is claimed and for 
which a patent is. sought on the invention entitled: 



V 



A PORTABLE BEVERAGE PREPARATION DEVICE AND SYSTEM 



the specification of -which 
□ is attached hereto 
OR 

was. filed on (MM/DD/YYYY) 



(Title . of the invention) 



08/07/2003 



as UmleO States Application Number or PCT International 



Application Number*' 



PCT/IL2003/000658 



and was amended on (MM/D D/Y Y YY ) 



(if applicable). 



) hereby state that I have reviewed and understand the contents of the. above Identified specification inc^inci the claim* as 
amended py any amendment specifically referred to above. ; 9 ' t,d,mb » as 

I acknowledge the duly to disclose information which is material to patentability as defined in 37 CFR T 56 inc^im^ for 
continuationHn-part applications, material information which became available be ween 11 e n incj al\B4*\*1^w$^ n 
and the national or PCT international filing dale of the continuation-in-part application. application 



Prior Foreign Application 
Numberfs) 



Additional 



Country 



Foreign Filing Date 
(MM/DD/YYYYt 



Priority 
Not Claimed 



□ 
□ 

□ 
□ 



Certified Copy Attached? 



□ 
□ 



□ 
□ 



foreign application numbers, are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 
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// you need assistance completing iho form, caff 1~800~PTO-9199 and sefecf option 2 
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DECLARATION — Utility or Design Patent Application 



Direct all I I The address 
correspondence to: 1 — ' associated with 

Customer Number: 




OR 1 ✓ | Correspondence 
address below 


Name 

Edward LANGER c/o Shiboieth, Yisraeli, Roberts, Zlsman & Co. 


Address 

350 Fifth Avenue-. 60th Floor 


City 

New York 


State 

NY 


ZIP 

10 MB 


Country 
U.S.A. 


Telephone 

(212):244-4111 


Fax 

{212} ;563 7108 


1 hereby declare that all statements made herein of my own knowledge are true and that ail statements mace on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the. application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 


10 A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any}) 
Shalom 


Family Name or Surname 

LEVIN_ 


Inventor's Signature . ^ a , 


Date 


Residence: City 
Atlit_ 


State 


Country 

Israel JZjLX-> 


Citizenship 
Israel 


16 Misho! Hagfanim ST. 


City 

Atia 


State 


Zip 

30300 


Country 

Israel 


NAME OF SECOND INVENTOR: 


i A petition has been filed 


for ! h is u nsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Inventor s Signature 




Date 


Residence: City 


State 7 


Country 


Citize 


nship 


Mailing Address \ 


Crty 


State 


Zip 


Country 


J Arizona! inventors or a legal representative are being named on the supplements! sheei(s) PTQ/5B/Q2A 
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_ Under the Paperwork Reduction Act of 1995 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



u <5 p,,~, i r A P Dryvea tor "se Ihraugn 1 W3W2005. OM3 065i-00'i5 



Titfe 
Art Unit 



A PORTABLE: BEVERAGE PREPARATION 



[ ': e ™l Z!T" PreV '° US P ° WerS ° f att0mS V 9 ' Ven m th£ EE^llnt ffle^ li^ 

Practitioners associated with the Customer Number 
OR 



Practitioners j named below: 



Registration Number 



30,564 



SStea^ f 2PP " ca "°' 1 gg^ g gg5 a ll 53555 .ho Un..ad S, al5S Paten, 
Please recognitor change the correspondence address for .he above-identffied appiicaticn So: 
Off" 16 addreSS asspcia,ed Wl,h:lhe above-mentioned Customer Number: 

□ 



Of? 



The address associated with Customer Number; 



0 



rirro or 

indivi dual Name 
Address 



Country 
Telephone 



EDWARD LANGERctoSHIBOLETH, YtSRAELI. ROBERTSjllSMAN-a CO, 



350 Fifth Ave. 



60th Floor 



New York 



Stale 



U.S.A. 



1 ap- \m 



18 



212-244-4111 



I am the: 
IJ^J Applicant/inventor. 

L) Assignee of record of the.entife interest. See 37 CFR'3 71 

Statement under 37 CFFt 3.73(b) is .enclosed. (Form PTQ/SB/96) 



Fax 1212-563-7108. 




MOTE: Statures of oil me. inventors or assignees of record of the 



signature is required, see below* 



entire interest 



st or metr repceseniatfveis) are required. Subrmi multiple terms if mora j 



0 



'Total of 2 



. forms are submitted. 



This collection nf ir.rArr» Q> ;^ ;^ r , rrr ( ^ ■ . 3-. rrr 1 II i l:i 
corner, or ite 2" Tr 9 ' ^"""S- submitting the complied e^lcaliln (wm la m- Ss=to r™ ,i T" BC ' i0n te 8siima,ed 10 5»»n ul9 .° 
FORMS TO THIS ADDRESS. SEND TO: Commissioner SSSJ^&.'JEi «5"^ B xT„dS.'vA « 31 fl^ FE6S OR C0MP ™ 

If you need assistance In completing the form, call, i.aQO-PTO-9199 and select option 2. 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 




1 k!! 0 ; IIP PreV ' OUS P ° WefS - a{t ° meV 9 ' Ven a ^eHM 55^iS^ 
□ 



Practitioners associated with the Customar Number: 
OR 



V_S Practitioners) named below: 



Registration Number 



30,564 



agiaar the a ppiica " 0 " » g * ess as s , ates Patsm J 

pf* feC09f,,2e °'" Chartae 'he-cormspondsncaadd^s tor !he abowMdenttfied sppBcation to: 
Off" 16 add '' eSS associaieci with the above-mentioned Customer Number; 

□ 



OR 



The address associated with Customer Number: 



Firm or 
Individual Name 



Address 



City 
Country" 
Telephone 



) am the: 



EDWARD. LANGER c/o SHIBOLETH. YISRAELI. ROBERTS, ZlSMAN 



&CO. 



350 Fifth Ave. 
60th Floor 



New Yo rk 
U.S.A. 
212-244-4111 



State |NY 



Zip 10118 



{ Fax [212-553-7106 



Appiica nt/fn venter. 



(]/] Assignee of record of the entire interest See 37 CFR 3 71 

^^37 CFR 3.73(b) is enclosed* (Form PTO/SB,'96i 



Name 



Title and Co mpa n y 



Shalom LEVIN 



SIGNATURE of Applicant or Assignee of Record 



Date 



Director, CONCEPT & DESfGN LTD. 



[ Telephone ,|* 972-4-9Q4Q26fe 



NOTE: Signatures of a» the inventors orasstalees ottlZ^i If II I ™"~" — 

^nature > S quires, see = °' ^ w w ent!re Mr representative^;, are retire* Suan* mi*,**™ H more than one 



E 



" Totai of 2 



. forms are submitted. 



Tins coHection.af information is required b y 37 CFR ni - 55 - ?! — 

comments on n~ amoun ouL'Z ?T*\ * auommln » compteieo wfcaBon ^ to (te OSPTO^JL t« °?T " e3 "™'*d «< •<*» 3 minutes 



